Al

File with:

lowa Ethics and Campaign
Disclosure Board S '

510 E. 12", Ste. 1A : ST

Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM

Fax: 515-281-4073 DISCLOSURE SUMMARY PAGE TR i RN M'

COMMITTEE NAME (Must be same as on Statement of Organization)

McKibben for Senate Committee FDO;MZ
- RE
IMPORTANT: Indicate by # type of committee you are reporting for: 1 Rev. 07/2007 Déigéiiu
(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party (Rev. )
(4 )County Central Committee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other Political
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC Eor Office Use Only)
11 ) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged | <o
rl |date Na Political Party (if applicable) Scanned
Computer
Audited

S 25106 0003 (s TETET™

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

CY/-7152- é?Og/ M/é 020057

TELEPHONE DATEVSIGNED’

SIGNATURE OF PERSON FILING REPORT

| AM FILING A January 19, 2008

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
Indicate by #

(report date)
[OCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.

N . e County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) Y Y

which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) ...cevvriiieereicreieeereeeennn, $ 3,124.18

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. 8,050.00

Schedule F: Loans Received total (Attach Schedule F) ..........cocvovreieeneeninieneiresmiecee s sessenenes 0.00

Schedule H: Total Sales of Campaign Property (Attach Schedule H)...........coooveveveeeierereencceene. 0.00

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL........cceeee $ 11,174.18

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) 3,015.20

Schedule F: Loan Repayments total (Attach SChedule F)....ccvveireiveneenreeeeneecerseseenenee 0.00
CASH ON HAND at the end of this reporting period (if final report balance must be zero) ...........cceueun...... $ 8,158.98
**UNPAID BILLS (From Schedule D - Attach Schedule D)——- ...... $ 000
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E).........ouuvv.cmmrrevesinnssssssenereeeeeeeennoe. $ _0.00
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).............ooo.oerreeeeireereioocoeeeeeeeree e $ 0.00
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES ¥ NO )
CANDIDATE COMMITTEES ONLY: ’
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0.00

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev‘.AO7/03) Mfggc[:;erﬁfré
(Including candidate’s personal funds)

[] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

McKibben for Senate Committee

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
i 6027 Deere Pac Iowa $500.00
5/25/07 CKitys7g 666 Grand Avenue, Suite 1707
Des Moines, Iowa 50309
ID#
Davis, A. David 650.00
8/1/07 CK# 8125 Brill Road
Cincinnati, OH 45243
ID#
8242 GlaxoSmithKline PAC 250,00
8/16/07 CK# 5 Moore Drive '
13401 Research Triangle Park, NC 27709
ID#
6098 Iowa Beverage PAC 750.00
9/20/07 CK¥ o 321 E. Walnut, Suite 310
Des Moines, Towa 50309
ID#
6004 Associated General Contractors of Iowa PAC 500.00
11/1/07 CK# e 701 E. Court Avenue '
> Des Moines, lowa 50309
ID#
6400 Iowa Restaurant Association 150.00
11/1/07 CK# 8525 Douglas , Suite 47
594 Des Moines, Iowa 50322
ID#
6096 Manufactured Housing PAC 500.00
11/1/07 CK#2031 1400 Dean Avenue
Des Mdines, lowa 50316
ID#
Thomton, F. Richard 150.00
11/1/07 CK# 3667 Grand Avenue #3
Des Moines, IA 50312
ID#
6001 Allied Group & Farmland PAC 250.00
11/1/07 CKi#t 1100 Locust Road '
4570000114 | pes Moines, IA 50391
ID#
6052 Independent Insurance Agents of Iowa PAC 250.00
1171/07 CK# 4000 Westown Parkway, Sutie 200
3181 West Des Moines, IA 50265
SUB-TOTAL s 3.950.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3
marriage) .  If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
. A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(including candidate’s personal funds)

(] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

McKibben for Senate Committee

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE | PAC D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR [ RELATIONSHIP ] _AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# . .
6059 Towa Committee of Automotive Retailers $200.00
11/1/07 CK#3106 1111 Office Park Road
West Des Moines, 1A 50265
ID#
6069 Iowa Industry Political Action Committee 100.00
1/1/07 CK# 4 904 Walnut, Suite 100
z Des Moines, Iowa 50309
ID
6118 Towa Optometric Association PAC 250.00
11/71/07 # 1454 30th Street, Suite 204
2483 West Des Moines, IA 50266
ID#
6070 Iowa LawPac 200.00
11/1/07 CK#3559 521 E. Locust Street, 3rd Floor
Des Moines, 1A 50309
ID#
6099 Meredith Corporation Employees Fund for Better 200.00
11/1/07 CK# 0930 Government-Republican
1716 Locust St., Des Moines, IA 50309
11/6/07 |D#6056 §ankgggnUnite In Legislative
KE3656 850°NW"82na avenue 500.00
Johnston, IA 50131-6200
11/15/07 | ID¥E 8073 Waste Management PAC
701 Pennsylvania Ave. NW .
Ck#7507 Suite 590 250.00
Washington, DO 20004
ID#
12/21/07 James R. LaPlant
oK 435 E. 76th Street S. 150.00
Newton, Iowa 50208
12/6/07 |'D# Michael P. Medved
kit 6600 Westown Parkway 375.00
West Des Moines, IA 50266
12/6/07 | ID¥# James M. Myers
oKt 6600 Westown Parkway 375.00
West Des Moines, IA 50256
SUB-TOTAL
$2,600.Q0
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ;
marriage)} . If surname of contributor is the same as candidate, but there is no Page of 3

familial relationship, enter-“not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (RerWOB) Mggg&rﬁé
(Including candidate’s personal funds)

[] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

McKibben for Senate Committee

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ] ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D% 8473 -
Aquila, Inc. Employee Federal PAC $300.00
121707 CKtg 16 20 W. 9th Street, 2nd Floor
Kansas City, MO 64105
ID#
6058 Iowa Chiropractic Society PAC 200.00
12/3/07 CK#, o 1605 N. Ankeny Blvd., Suite 100
Ankenv, Towa 50023
ID#
6063 Iowa Dental Association PAC 1.000.00
12/21/07 CK# 5530 West Parkway, Suite 100 ’
2167 Johnston, Towa 50131
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
3
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
3$ 1,500.00
TOTAL (if last page of this schedule)
$ 8,050.00
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 3
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF {D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

McKibben for Senate Committee

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
\D# Hardin County Index One-year subscription renewal
1/5/07 1513 Edgington Avenue 41.00
Ckt Eldora, TA 50627 $
ID# . .\ -
Times-Citizen One-year subscription renewal
1/10/07 CK# 406 Stevens Street 36.00
Iowa Falls, 1A 50126
ID# Towa Christian Alliance 2007 Package Plan contribution to
1/10/07 CKit P.O. Box 65066 attend annual event 250.00
West Des Moines, 1A 50265
ID# .
Ackley World Journal One-year subscription renewal
1/12/07 CK# P.O.Box 5 36.00
Ackley, 1A 50601
ID# . . .
Postmaster Certail mail fee & postage to submit
1/17/07 CK# 309 E. Linn Disclosure Report due 1/19/07 to 5.12
Marshalltown, 1A 50158 Iowa Ethics & Campaign Disclosure
ID# o . .
South Hardin Signal-Review One-year subscription renewal
1/22/07 CK#t P.O. Box 457 32.00
Hubbard, 1A 50122
1/23/07| 0% Delixe Check Printers (re bax of checks 17.75
CK# 16605 W. 113th Strect
Shawnee Mission, KS 66201
2/22/07 1D# Postester 100 stanes 29.M
CKt Marshalltown, TA 50158
SUB-TOTAL | $ 456 g7

TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and fowa Code 68A.402(3)(i).)

Page

of “l

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS {S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# American Legislative Exchange Renew membership for two-year term
3/12/07 CK# Council, 1129 20th St., NW, Ste. 500 $ 100.00
Washington, DC 20036
ID# Katie McKibben January-March, 2007 $100 per month
3/30/07 CK# 1703 Robertson Drive media & constituent mail (prepare 300.00
Marshalltown, IA 50158 newsletter & press releases)
ID# Iowa BBQ Society Sponsor state BBQ championship
4/20/07 CK# c/o Lew Miller, Box 495 team @ June22-23, 2007 event 200.00
. Marshalltown, IA 50158
ID
# Postmaster 100 stamps
4/20/07 CK# 309 E. Linn 39.00
Marshalltown, IA 50158
ID# . . .
Victory Enterprises Quarterly web hosting fee
4/23/07 CK# 5200 SW 30th Street, Suite 7 90.00
Davenport, IA 52802
5/22/07] ID# Postmaster
309 E. Linn 100
stamps 41.00
Ck# Marshalltown, IA 50158 P
5/22/07] ID# Sign Creations
oK 111 S. 1st Ave. ‘Set of magnetic 90.95
# Marshalltown, IA 50158 signs for parade
5/30/07| ID# Marshalltown Chamber| Sponsor hole annual
Kt PO Box 1000 Ambassador golf outing 50.00

Marshalltown, IA

on 8/16/07

SUB-TOTAL
TOTAL (if last page of this schedule)

$910.95
$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expendlture made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page 2

of"l

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
McKibben for Senate Committee

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID#
Oktemberfest Parade Entry Fee
6/29/07 CKi#t P.O.Box 1616 $ 30.00
Marshalltown, Iowa 50158
ID# Katie McKibben April-June, 2007 $100 per month
6/29/07 CK# 1703 Robertson Drive media & constituent mail (prepare 300.00
Marshalltown, Iowa 50158 newsletter & press releases)
ID# Mid Iowa Enterprise One-year subscription renewal
7/9/07 CK# 130 W. Main 30.00
State Center, [owa 50247
8/2/07 |ID# Stefanie Ballard Preparing campaign
CK# 610 N. 2nd Avenue mailings 70.00
Marshalltown, IA50158
8/16/07| ID# Postmaster
309 E. Linn 200 stamps 82.00
CK# Marshalltown, IA50158
8/16/07| ID# Marshall County Sun
108 W. Main Street 1 yr. subscription 35.00
CK# Marshalltown, IA50158
10/3/07 ID# Katie McKibben Julg—Sept., 2007
1703 Robertson Dr. $100 per mo. media & | 300.00
CK# Marshalltown, IA constituent mail
newsletter/pr. releas
10/22/07D# Victory Enterprises )
5%00 §W 30th St. Qtrly. web hosting 90.00
CK# €. fee
Davenport, IA
SUB-TOTAL ] & 937.00

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be deta'il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

of"l

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CATION NUMBER IN THE DESIGNATED COLUMN AND THE
URE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA

CANDIDATES, LIST THE CANDIDATE IDENTIFI
PAC CHECK NUMBER FOR EACH EXPENDIT!

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

Ll cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

McKibben for Senate Committee

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Postmaster 100 stamps
11/1/07 CK# 309 E. Linn g 4100
Marshalltown, Iowa 50158
ID# Larry McKibben Reimburse for food & drink expenses
11/1/07 CK# 1703 Robertson Drive for fundraiser event help on 10/30/07 78.38
Marshalltown, Towa 50158 @ Coach's Comer, West Des Moines
ID# Iowa Christian Alliance 2007 Package Plan Contribution. Not
12/10/07 939 Office Park Road, Suite 115 | able to attend 12/20/07 event in Cedar 250.00
CK# . ’ Rapids, Iowa
West Des Moines, Iowa 50265 p1ds,
ID# Katie McKibben October - December, 2007 Media &
12/28/07 CK# 1703 Robertson Drive constituent mail ($100.00 per month) 300.00
Marshalltown, Iowa 50158
ID# Postmaster
12/28/07 CK#t 309 E. Linn 100 stamps 41.00
Marshalltown, Iowa 50158
ID#
CK#
ID#
CK# \
ID#
CK#
SUB-TOTAL | $ 71038
TOTAL (if last page of this schedule) { $ 3,015.20

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consutting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each

Schedule G instructions and lowa Code 68A.402(3)(i).)

type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer to

4
Page

4

of

(for Schedule B)




